M. P., female, aged 51, originally observed two small black spots in the centre of her hard palate.
She did not seek any medical advice till some four years later when the condition had progressed to that shown in Fig. 1 . In November 1956, practically the whole of her hard palate was involved with a considerable extension into the soft palate. No lymphatic spread was detected and X-rays of her lung fields appeared clear. A biopsy from the left side of her hard palate confirmed the diagnosis of malignant melanoma. I decided to remove the palatal mucosa as widely as possible, extending the operation as far beyond the limits of the pigmentation as practicable and to cover the surface exposed with a Thiersch graft, an appliance being made to maintain this in position. The operation was uneventful, the posterior palatine vessels being divided on each side. The bone underneath appeared normal and the mass shelled easily away from the hard tissues. The extent of the area removed can be seen in Fig. 2 . The patient was sent home seventeen days later, islets of the skin graft having taken satisfactorily. The histology in Fig. 3 shows spindle-shaped cells packed with pigment.
* t, % -, , j S .. ,, k 0 -~~~~~~~~~~~~~~~~~.. ...
Fic;. 1. 3. (x 1,000) .
FIG.
Three weeks later a lymphatic swelling was observed at the anterior border of the right sternomastoid. A block dissection of the glands on this side was advised and an extensive chain of pigmented lymph nodes was removed and the whole area left clear.
Five months later further lymph nodes were palpated behind her right ear and these became more marked during the next two months. By the end of September 1957 she had a paralysis of the right external rectus muscle for which she had to wear an eye shade, pain in her right tibia together with porosity of one rib. On October 13 she relapsed into unconsciousness and died three days later, eleven months since she was first seen. There was never any evidence of a local recurrence.
From the beginning, the possibility of radiotherapy was considered and this was reviewed as the disease progressed but the radiotherapist did not advise any treatment on these lines. REFERENCE CADE, S. (1957) Brit. med. J., i, 119.
